


SECTION U - PROGRAM INJi'ORMATION (Please attach �:nra copie� of thi� a e if needed) 
Program Name 

ODJFS Program 

ODE Program 

Program Type 

ODJFS Program 

ODE Program 

Program Email 

Program Type 

ODJFS Pro 

D Center 

D Preschool 

D Preschool 

0 

0 Type A 

□ School Child

□ Type A

□ School Child

Program Number 

County of Program 

□ TypeB D In-Home Aide D Approved Day Camp 

County of Program 

□ TypeB D Approved Day Camp 

0 TypeB 

Note: The individual may not begi.n employment until they have submitted this fonn to ODJFS and theirfi11ge1prints via 
WebCheck agency. The individual may not have sole responsibility for children until the JFS 01176 "Program Notification of 

Background Check Review for Child Care" is on file at the program. 
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